It is now recognized that preservation of the puborectalis sling is important in the management of imperforate anus. Most surgeons agree that it is easier to undertake definitive treatment without damage to the sling if the child is about 12 months old. But if there is a recto-urethral fistula, its continued presence for a year may be a serious risk to the renal tract.
In a series of 128 cases (75 boys, 53 girls) of imperforate anus encountered in seven years, 67 (40 boys, 27 girls) were found to have renal tract disease, structural, functional or combined. Although renal tract abnormalities were more common with high lesions, abnormalities of the urinary system also occurred in more than half the cases of low imperforate anus.
Among the high lesions in boys, there was a fistula to the posterior urethra, or more rarely into the bladder, in almost all cases. Infection of the urinary tract was found in 21 of the 24 operated cases; it cleared after division of the fistula.
Infection of the renal tract may also be a serious problem in girls, in cases where rectal fistula, vagina and urethra open into a common cloacal cavity. If the cloacal outlet is narrow, the patient may become ill from stasis and infection of urine in the cloaca and in the colon; there were 3 such cases in our series.
We consider that in some boys and girls with imperforate anus the risk of renal tract infection may justify early, though not neonatal, definitive surgery. 
